On the other hand, drug manufacturers are not helpless when it comes to price controls. Both the buyer and seller have market power and can walk away from negotiations. Pharmaceutical companies have fewer drug launches and longer launch delays in countries with price controls [4, 5] . Governments can walk away from negotiations and authorize generic drugs prior to patent expiration, as Thailand did in 2006 and Brazil did in 2007, citing national health emergencies [6] . [7] . Calfee et al. find that less-unique drugs are relatively more expensive in the United States [8] , but the authors use price data that do not include rebates which might be important in the follow-on market. When drugs face branded competition, they rarely lower their list price, but instead offer greater rebates to payers. Health insurers are able to extract rebates from manufactures of follow-on drugs in exchange for preferable formulary status. Demand is sensitive to relative copayment, so drug manufacturers should be willing to pay high rebates to have low insurance copayments relative to rivals [9] .
It would be interesting to combine the Roughhead et al. [7] data (Average Sales Price, which includes rebates, and other US price data) with the Calfee et al. [8] data (international prices for follow-on drugs in multiple countries). Average Sales Price data have rarely been used in research to date, probably because the data are only available beginning with 2005 and because the data are not available for all drugs. Nevertheless, several drugs with relatively close substitutes appear in both ASP data and the Calfee et al. data including azithromycin, ondansetron, and sumatriptan [8, 10] .
Of course, finding that prices outside the United States are lower does not necessarily mean that price controls are responsible. Prices outside the United States might be lower because of demand-side differences such as lower average incomes and lower average prices for medical substitutes, such as surgery. On the other hand, price controls can be pernicious, especially when based on low prices in poor countries. When rich countries base their prices on average or minimum prices in poorer countries, they create incentives for drug manufacturers to raise prices in poor countries [11, 12] .
This commentary began by describing a difference between large and small markets: large markets cannot use price controls without the risk of substantially harming incentives for research and development. On the other hand, there are advantages for large markets that appear after patent expiration. In large markets, more generic firms enter, and greater competition drives down generic prices [13] . Generic pharmaceuticals tend to be cheaper in the United States than the rest of the world [14] . Hence, we have evidence that novel drugs and generic drugs are as cheap or cheaper in the United States than in other developed countries. It would be interesting to know more about the variation in global prices for follow-on branded drugs, after accounting for rebates paid to US insurers. Additional research would be valuable for international trade policy and US government procurement of pharmaceuticals.
